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CURTI5SWRIGHT. ControlsJ Inc.

Integrated Sensing

July 14, 2005

US EPA Region 2
Division of Environmental
RCRA Programs Branch
220d Floor 290 Broadway
N.Y. N.Y. 10007-1866

US EPA,

This letter is to serve as formal notification that Novatronics-Pickering Controls Inc. previously
located at 200 Terminal Drive Plainview, N.Y. 11803 has relocated its operations to 175 Central
Avenue Suite #100 Farmingdale N.Y. 11735.

Upon receipt of this letter, please cancel EPA generator I.D. # NYD986988285.

All hazardous material and waste has been removed from the Plainview site. The Plainview
facility was inspected by the Nassau County Department of Health, Bureau of Environmental
Management on July 8th 2005. The inspector noted that the facility has met all closure
requ irements.

EPA form 8700-12 has been filed for the new location under the name of Curtiss Wright
Controls Inc. Should you require further information, please contact the undersigned.

Sincerely,

-ft -: ~<-

Jasbir Singh Arneja
Director of Operations
Curtiss-Wright Controls, Inc.
Ph: (631) 756-4740 x107
Fx: (631) 756-4719
Email: lasbir@novatronics.com

Sensors
Pickering Controls. 175 Central Avenue. Suite 100. Farmingdale, NY 11735. Phone: 631-756-4740. FAX: 631-756-4719

www.cwcontrols.com

mailto:lasbir@novatronics.com
http://www.cwcontrols.com
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NASSAU COUNTY DEPARTMENT OF HEALTH
NASSAU CO~TY PUBLIC HEALTH ORDINANCE - ARTICLE XI
PERMIT COMPLIANCE INSPECTION REPORT
BUREAU OF ENVIRONMENTAL MANAGEMENT

Address: ... ~C "
, \ .;.I ~ \j \ (l..-,!-,-.,
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contact Person: '~ r~ .s-':-\ t. r. ~.-.. 'I-.J~
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A. TANK STORAGE
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G. OVERALL INSPECTION

»:

.,/

;-

, ;,'\t .. 'I

\" IYes I No IN/A~.' .

C. BULK & CONTAINER STORAGE '- -
1.Leakage/Spill Monitoring Equipment Functioning

3.Proper Overfill Protection
2.Means of Calculating Product Delivery & us~-~

C" ,,,I .,/
l.Adequate Spill Control & Containment· ( ',';""

-.! ,."

2.Proper Segregation of Incompatib~e Wastes
-- /' 3.Bulk Chemicals Stored On ~allets & Under Roof .r

4.Adequate Spill Control & Contairunent
--;,.~

4.Storage Area Secure .•.
S.Roof Over Storage/Transf~r'operation 5.Proper Stack S·rze & Adequate Aisles
6.Proper Testing & Inspections
7.Proper Labels & Notices Posted

6.Containers Off Ground, Capped, Not Leaking
"

7.Pr~per Labels & Notices Posted
I a.Standard Operating Procedures Posted
lB. RECORDS & REPORTS

",,- a.Standard Operating Procedures Posted

l.Recorde of Chemical Deliveries & Use In Order
2.Records of Inspections In Order

D. WASTES - ESTIMATED QUANTITIES ON SITE
,/ 1.Containers

/3.Records of Leaks & Spills In Order
2.Tanks

E. FLOOR DRAINS
/4. Waste Records In Order:>. \'\..1J.,-,,- 4 4~.\~t r '0 4-1 / F. EMISSION POINTS

5.Reports Submitted On Time ,-/ [)( Satisfactory [ 1 Non-Compliance
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AMETEK 9496505541·.L>Ec.. ~j\L{ )(.u OITIL·C. - 'r)~'()\.-"
07/14 105 08:54 NO.558 03/06-......::"'""-", , .. , _. ,

OMS#: 2050-0028 Ex~ires 1/31/2006

Sf~D COMPLET.E.Q United States Environmental Protection Agency
IFORM TO:

The AppropriateStateor RCRA SUBTITLE C SITE IDENTIFICATION FORM I
EPA Regionsl Office. i

1. Reason for Raason for Subm'",,', J
Submittal !<.TO provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for h zardous
(S99 instructions
on page 13.)

waste, universal waste, or used oil actlvities)

MARK ALL BOX(ES)
o To provide Subsequent Notification of Regulated Waste Activity (to update site identification nrormation)

THAT APPLY o Asa component of a First ReM Hezarcous w.". Part A""",,;' Application t
CI As a component of e Revised ReRA Hazardous Waste Part A Permit Application (Arnendrn t #~

o As a component of the Hazardous Waste Report

2. Site EPA 10 EPA 10 Number
Number (page 14) I_1_1_·_"_1_1_11_1_1_"_1_1_1

3. Site Name
Name: C 0r1\ SSW('\ C\~-t Con-+(o\~ =dnc,(page 14)

4. Site Location Street Address: \::f5 C~n-rro-\ we :::U\~~\CO
Infonnation

City, Town. or\fjllage: Forr<"\'~(\GdQ\e New "or\v(page 14)
State: i'-

County N3me: 5uB='n\\Z J Zip Code: l \ -=1-35
5. Site Land Type Site Land Type:)( Private ClCounty CI District c Federal 0 Indian o Municipal 0 S~te 0 Other

(page 14)

6. North American A. a,(o I 1',-:1.'_1_' B. ;3 lCo IS,q,_,_,
Industry
CI••ssific:ation
System (NA'CS) C. -- 0,
Code(s) for the Si1:@ 1_1_'_1_1_1_' r_I_'_I_I_I_1

(page 14)

7. Site Mailing Street or P. O. Box: \-:+5 Ce~a..\ o..\{e SJrt-e \0 0
Address

City, Town, or Village: 'FC\,m\(lQc\Ql e .. ',- .•. I

(page 15) -•.• ...1. :._-~ - . < i
State: N'i J 1

Country: 5"0f~~K Zip Code: \ \ ::f-35
8_ Site Contact First Name; ..)QSb\{ M': S Last Name: Alne\ Q

Person ~'aaJt~~;.e~nnvcrtrJ.\,C5 , COJ(pagE! 15) Phone Number: (03\ -=i-EiJJ- ~:j.~nsion: \ 01-
v

9. Operator and A. Name of Site's Operator: A-rrv2.\ Q Date Became Operator (mm dd/yyyy):

Legal OWner ""3Qsb\r
of the Site Operator Type)(private 0 County 0 DI~1rict c Federal CJ Indian 0 Municipal a stte 0 Other
(pages 15 and is)

B.
Nam~f~i\r~ ~~ OwK;\\S Date Became OW~q gmtdHtyyyy):\q .

OWner Type: )t.:riv"ate CI County 0 District 0 Federal 0 Indian 0 Municipal 0 State CI Other

EPA Form 8700-12 (Revised 3/2005) roge 1 Of3



AMETEK 9496505541

EPA ID NO: I II 1_1_11_1_1_11_._._

---'

country: NO.ss a.V I Zip Code: l\'=tC\ \

Street or P. O. BOX:') ',=jer..j a.\9. Legal Owner
(Continued)
Address

07/14 105 08:54 NO.558 04/06
I
I

OMB#: 2050-0028 Ex~ires 1/311/.006

U.Jo.~ 50rte \00
City, Town, or Village; S"0sS e..-t-

10. Type of Regulated Waste Activity 1
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on page 17 to 20.)

I

State: Net.....) \"'JDL~'

A. Hazardous Waste Activities I
Complete all parts for 1 through S.

YON 0 1. Generator of Hazardous Wasta Y Cl N 9.(.2. Transporter of Hazardous Waste
If "Yes", choose only one of the fonowing - a, b, or c. V

YON p.. 3. Treater, Storer, or Dispos r of

HazardousWaste (at you~site) Note:
A hazardous waste permit is required for

I
this activity. I

YON ¥.4. Recycler of Hazardous W ste (at your

site) 1
Y[J N'" 5. Exempt Boiler andfor Ind strial

Furnace t
If "Ves", mark each that a plies.
r;J a. Small Quantity On-sf e Burner

Exemption I
o b. Smelting, Melting, arld Refining

Furnace EXemptfOnj

V0¥ 6. Underground Injection C~ ntrol

o a. LOG: Greater than 1.000 kg/mo (2,200 Ibs.fmo.)
of non-acute hazardous waste; or

Q b. SQG: 100 to 1,000 kgfmo (220 - 2,200 Ibs.fmo.)
of non-acute hazardous waste; or

i c. CESQG: Less than 100 kgfmo (220 Ibs.!mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

V 0 N'{J.d. United States Importer of Hazardous Waste

Y Q N~. Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste Activities

YO N/Q 1. Largo Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what Is rngulatedl. Indicate types of universal
waste generated and/or accumulated at your site. If "Yes",
mark all boxes that apply:

~nerate ACCUlJlulfilte

a. Batteries o Q

b. PestIcides CI [J

c. Thermostats o u
d. Lamps o o

e. Other (specify) _ Q o
f. Other (specify) -- c Q

g. Other (specify) --- o Q

YON Xo. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for thisactivity.

C. Used Oil Activltjes j
Mark all boxes that apply.

YQ N)(1. Used Oil Transporter
If "Yes", mark each that a plies.
c a. Transporter l
o b. Transfer Facility

YO N)(2. Used Oil Processor and/o Re-refiner
If "Yes", mark each that atplles.
Cl a. Processor
o b. Re-refiner I

Y Q N!6 3. Off-Specification Used Of Burner

YON fo. Used 011Fuel Marketer I
If "Yes", mark each that a~PHes-
o a. Marketer Who Dire~Shlpment of

Off-Specification Use~ Oil to
Off-Specification Use~ Oil Burner

Cl b. Marketer Who First claimsthe
Used Oil Meets the S~ecifjcations

EPA Form 8700-12 (Revised :3/2005) Page 2 of 3



AMETEK 9496505541

EPA 10 NO: I II II I I II

07/14 105 08:55 NO.558 05/06
I
I

OMB#: 2050..CJ028 EX~ireS 113112006
- - --- ---

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous kstes
handled at your site, Llst thsrn in the order they ars presented in th€ regulations (e,9" D001, D003, F007, U 112), UdG an

additional page if more spaces are needed.

1)00\ '"Dooa \)0(53

B. Waste Codes for Stafu-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the stattregul8ted
hazardous wastes handled at your Site. List them in the order they are presented in the regulations. Use an addition 91 page if

more spaces are needed for waste codes,

12. Comments (See instructions on page 21.)

m~5DDP-x -m-;OO, hQ5 lJee.n re-\ocaier1 -to
\+S Cen\-ra\ CA\Ji OtJrtp \00 !="o.('(J)tyuOQI€. i:\t"i

/

\hl~ f1Ce.ra:\l ex) was 'Dre.\/; oJfS\'-J \6Cote.d
o..-\- ~OO \-erffitr-o..\l D('~ 'P\dinVle~ NN'

C:=\:JA, 1c:\t?n-tl~ Iro.+!Nl V)u«tbEr N\loqzf(oqB0) ~F35
~lT) E?~ ,d nl){Y)0rr wlll be. I CO.J'celteri
QJJO r~O\Q.cer\ 'oV --tre EvA to number
tSS\.)ed \~ -th~s~ \~c0l--\-~0()CJ:))

\ \.

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction hr supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information subrhitted. Based
on my Inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infbrmation, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowlng violations. J
For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b and 270,11).

(See Instructions on page 21.) 1

Signature of operator. owner, or an Name and Official Title (type or print)
!hate Signed

authorized representative mm/dd/yyyy)
/I

=U/P- /-
~L

:)OSbir Q,ne\Q n'rE(1ornt·avs crt. ,~.o5
( 7 ~ 'I

I

I

EPA Form 8700-12 (Revised 3/2005) Page 3 of 3





Please print or 'cyt)ewth ['_'Te rype (12 characters per inch) in th9 unshaded areas only
FonT. AC;;;:·",oo. :;.ve N:::. 2:].5iJ.-Jo ....a. E:':;;lfe:; :;;. :'1-2;

"G.'\..I\ ~':) ,]2413-EP,S.-QT

VIII. Type of Regulated Waste Activity (Mark 'X' In the appropriate boxes. Refer to Instructlons.J

A. Hazardous Waste Activity

1. Generator (See Ins1ructIons) . . U 3. T~.~. D~ (at installation)

~

a. Greater 1han 1000kg/mo (2,2OO Ibs.) 1hNc:rte.:!~it ~.!!!!~
IS _ ••••• ,. see hl<lu •••••••••.••"".

b. 100 to 1000 kg/mo (220 - 2.200 100.) 4. Hazardous Waste Fuel

C. Less than 100 kg/mo (220 lbs.) § a. Generator Mar1<eting10 Burnet'

2. Transporter (Indicate Mode in boxes 1-5 below) c. Other Mar1<eterso a. Forown wasteonly c. Burner - indica1BdeYice(s) _o b. For commerolal purposes §pe of Combustion Device
Mode of Transponation 1. UtIlity Boiler .o r. Air 2. Industrial Boilero 2. Rail 3. IndustrialFurnaceo 3. Highway 0o 4.Waw r------------------------------,o 5. Other - specify

B. Used Oil Fuel Activities

1. Off-SpecifIcation Used Oil Fuelo a. Generator Marketing to Burnero b. Other Mar1<erer

o c. Bumer - indicate device(s) -
....1>-pe of Combustion Device

U 1. UtilityBoilero 2. ind~ Beiief ' 'o 3. Indu>tr'oalFumace

IX. Description of Regulated Wastes (Use additional sheets If necessary)

2. SpecIfication Used m Fuel Marketer
(or On-site Bumer) W'rv;;)First Claims
the Oil Meets ths Specification

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

t. Ignitable
(D001)

~

2. Corrosive
(Q002)

D
3. Reactive

(D003)

D
4. Toxic

'{j (Ust specific EPA hazardous waste number(s)forb'Toxic corrt8minant{s»

I I I. II I I I )I I I I II I I
1 2

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if ycu need to iist more than 12 waste codes.)

6

. 7 8

3

9

4

10

C. Other.Wastes. (State or other wastes requiring an 1.0. number. See instructions.)

E2EdEctI1J, (I H 1::5±a5iJj 6±d

5

11

X. Certlflcatlon

I certify under penalty of lawthat I have personally examIned and am famll/arwlth the Informatfon submitted In this
and aI/ attached documents, and that based on my InquIry at those Individuals Immediately. responsible for
obtaining the InformatIon, I believe that the submitted InformatIon Is true, accurate, and complete. I am aware
that there are significant penaltIes for submitting false information, including the possibility of tines and
Imprisonment.

Note: Mail completed form to the appropriate EPARegional or State Office. (See Section 11/of the booklet for addresses.)
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2/22/96

USEPA Region II
Air & Waste Management
290 Broadway
New York NY 10007-1866
Floor 22

Dear Sir:

Enclosed is an application for an EPA number. Can you please rush
this application since this account needs to have this waste picked
up immediately.

If you have any further questions, please call me at (516) 842-6311.

Thank you,

Joyce Zimmerman
Office Supervisor ~ V-1 c)

;:~.~J .,.,
Or- r'-r
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Safety Kleen Corp
60 Seabro Ave
N Amityville, NY 11701

1000 NORTH RANDALL ROAD ELGIN, ILLINOIS 60123-7857 PHONE 708/697-8460 FAX 708/468-8500

PRINTED ON RECYCLED PAPER
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

03/04/96

This is to acknowledge that you have filed a Notifioation of
Hazardous waste Aotivity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (ReRA) • Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous waste Permi t; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.0. NUMBER.> I···~~·~·~·~·~·~·~~·~·~·~·····························; ································1

I ~ :
FACIUTY NAME·> I PICKERINGCONTROLS

MAIUNO ADDRESS .> i 200 TERMINALDR
PLAINVIEW,NY 11803

INSTAu.ATION ADDRESS .> 200 TERMINALDR
PLAINVIEW,NY 11803 !. ::...............................................................................................................................................................•....

E~ Fonn 8700-12AB(4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH - . ~ .- •...
RCRA NOTIFICATIONS

TO: TORO, KELLY
SR BUYER

PICKERINGCONTROLS
200 TERMINALDR
PLAINVIEW,NY 11803


